ACROSS THE 


DESK 


Can We Meet War’s Challenge? 


Experience has taught us that war and disease 
are inseparable. During the first World War 
one-half the casualties among the armed forces 
were due to illness, not wounds. Civilians, espe- 
cially refugees, suffered from famine, lack of 
medical care and apprehension. 


Must we expect a recrudescence of our ancient 
enemy? The war has rendered us short-handed 
in doctors and nurses to care for the sick and in 
public health personnel to maintain established 
preventive measures. Extra burdens fall on those 
of us destined to fight the war along the home 
front. It is for us who remain to take up the 
guage of battle, to assume double duty, to join 
forces in guarding the public safety. The answer 
to this problem is not yet at hand. In the United 
States 1942 yielded an all-time low in general 
mortality. Tuberculosis showed a slightly more 
favorable record than in the previous year, re- 
vealing approximately a three per cent drop in 
the death rate from this cause. 


Signs of over-optimism have already mani- 
fested themselves and they should be confronted 
with careful consideration of the following facts: 

We have been at war less than two years. We 
began it with an abundance of food, civilian sup- 
plies and resources. 

We have not been bombed or invaded and our 
sea lanes, while threatened, have not been wholly 
closed. 

Transportation for the distribution of goods 
has been previously stricken by war demands, 
yet actual famine is as yet unknown. 

The number of physicians and nurses in civil- 
ian service has been gravely reduced. Those 
remaining are overworked and the strain is not 
growing less. Public health service has also suf- 
fered a notable loss of personnel. 

Industrial migration, crowded housing condi- 
tions, lack of recreation, all threaten integrity 
of normal family and individual life. 

Continuous overwork exhausts in the long 
run. Increased income and purchasing power 
only partially offset this real threat. 

All of these considerations and others have 
not yet had time to operate. Can we meet this 
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challenge and through wise and vigorous meas- 
ures prevent deterioration of the people’s health? 

This is the vital question that faces the official] 
and non-official agency. Its solution will measure 
our contribution toward the winning of the war. 
—KE 


Health Begins with Education 


The weaknesses of a county or state tend to 
become those of its poorest groups. .. . It is 
axiomatic that the illiteracy rate and the death 
rate march hand in hand. Only the Negro him- 
self can effect his release from the grip of disease 
and the other consequences of ignorance. Only 
the Negro who is literate in a socially useful 
sense can be expected to progress without repeat- 
ing the errors of those who have preceded him. 
When we have enough of these people, Negroes 
can really begin to fight disease and hope to win 
that fight —(Excerpt from paper by Howard M. 
Payne, M. D., professor of medicine, Howard 
University, presented in Florida’s Convention- 
By-Mail.) 
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TB Problem in Venezuela 


TB Campaign Under Direction of Ministry of Public Health 
and Social Welfare—Sanatoria and TB Associations In- 
creasing—Urban Death Rate 300 per 100,000 


By R. SOULES-BALDO, M.D. 


Editor's Note: This account of the 
tuberculosis program in Venezuela is 
of great interest in showing the sim- 
ilarity of the plan for tuberculosis 


control to that which has been devel- 


oped elsewhere. 


THE BULLETIN hopes to secure from 
other of our South American neigh- 
bors articles of a similar character 
outlining developments in the tuber- 
culosis programs in their areas. 


ENEZUELA, located in the 

northern part of South Amer- 
ica, has an area of 560,000 square 
miles and a population of 4,000,000. 
With the greater part of the coun- 
try almost uninhabited, the popula- 
tion is concentrated along the 
Caribbean Coast to the north and to 
the range of the Andes Mountains 
to the west. This peculiarity ex- 
plains many of the features of its 
epidemiology, especially with re- 
gard to tuberculosis. The average 
general density of its population is 
about seven inhabitants per square 
mile. 

Our knowledge of the problem of 
tuberculosis in Venezuela is based 
on the surveys made by the insti- 
tutes for the fight against the dis- 
ease since 1936, which cover a total 
of 200,000 observations among the 
different groups comprising our 
population. The survey has been 
made by means of the tuberculin 
test and the chest X-ray examina- 
tion. 


Tuberculosis in Venezuela can be 
briefed as follows: 


Mortality 


In urban centers the tuberculosis 
mortality reaches an average of 300 
per 100,000 inhabitants, the rates 
fluctuating from 210 to 470 accord- 
ing to localities. 

Among the causes of mortality in 
Venezuela, tuberculosis occupies a 


leading position, reaching in cer- 
tain cities from 12 to 23 per cent 
of the general mortality. 

In cities like Caracas, it has been 
proved that the tuberculosis mor- 
tality of different ages is similar 
to that of other centers of old and 
massive tuberculization. In Caracas 
and other centers the rate has 
shown a decline in the last few 
years. 

The systematic examination of 
groups has facilitated the finding 
of an important proportion of ac- 
tive pulmonary lesions, as follows: 
urban centers, 2.43 per cent; semi- 
rural, 1.52 per cent; rural, 1.02 per 
cent; and Indian, 0.98 per cent. 


Morbidity 

The tuberculin test reveals in 
urban centers the prevalence of 
massive infection, the. smallest 
index found among children from 
0 to 4 years of age being 20 per 
cent positives. In children up to 14 
years of age, the rate of infection 
in all cities rises up to 51 per cent. 
In persons older than 14 years, this 
rate is 83 per cent. 

Away from the cities, the infec- 
tion indexes decline sharply when 
the centers are considered as a 
whole, according to the following 
figures: semi-rural centers, 29.5 
per cent; rural, 27.3 per cent; In- 
dian, 25.9 per cent. 

The analysis of data at hand re- 
veals two contrasting infection pat- 
terns; in urban areas the infection 


‘is massive and early, followed by a 


regular ascending course; in other 
centers the infant and youth in- 
fection is more moderate, arriving 
at still higher rates of infection 
later in life. 

The anti-tuberculosis campaign 
started in Venezuela in 1936, when 
the Tuberculosis Division was cre- 


ated within the Ministry of Public 
Health and Social Welfare. I am 
proud to state that we have worked 
hard ever since and that Venezuela 
is one of the Latin-American coun- 
tries which has an efficient organi- 
zation to fight this grave disease. 
The Tuberculosis Division has in 
the “Sociedad de Tisiologia de 
Venezuela” a scientific consulting 
organization. 

All our activities in the fight 
against tuberculosis take place un- 
der the supreme technical direction 
and immediate control of the Tu- 
berculosis Division, and function 
through the following institutions: 
dispensaries, sanatoria and tuber- 
culosis associations. 


Dispensaries—Sanatoria 


There are 23 dispensaries in the 
country. Their main tasks are: 
case-finding, nursing, tuberculosis 
education, ambulatory treatments 
of pneumothorax, distribution of ~ 
tuberculosis patients in the beds 
available in their areas, and efforts 
to increase in their localities the 
public interest toward the tubercu- 
losis problem. 

We have to this date only two 
sanatoria, but we are building four ~ 
more which will be ready next year. 
Between the sanatoria and the spe- 
cial wards in general hospitals, the 
country has 1,000 beds available for 
tuberculosis patients, and will have 
1,650 beds in 1944. ! 

The Simon Bolivar Sanatorium 
in Caracas, a modern and efficient 
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publications, which may be obtained 
free from the Tuberculosis Division 
of the Ministry of Public Health 
and Social Welfare, Caracas, Vene- 
zuela (Ministerio de Sanidad y 
Asistencia Social, Division de Tisi- 
ologia) : 

Memoria del Primer Congreso 
Venezolana de la Tuberculosis (Pa- 
pers of the First National Vene- 
zuelan Tuberculosis Congress), | 
Caracas, 1938; Memoria de las SI 
Primeras Jornadas  Tisiologicas 
Nacionales (Papers of the First 


a" San Cristobal, 1940; Indice de Tu- 


berculizacion en Venezuela, by I. J. 
Pardo, Caracas, 1941 (Tuberculosis 


Architect's drawing of sanatorium at Maracaibo, being constructed under 


auspices of Zulia State’s Tuberculosis Association and Zulia State’s Public x tr 
Beneficence Junta. Rates in Venezuela). pre 
10 
institute of its kind, has been care- sc] 
fully organized as the National Tu- ' | 12 
berculosis Institute, and accom- Se 
plishes the following functions: 90} be 
training of technical personnel, ex- an 
perimentation with the methods ge | 
- that should be adopted in the coun- 80} ca 
try to carry on the tuberculosis tes 
campaign, sanatorium care for tu- pre 
berculosis patients, and carrying 70} 801 
on and improving tuberculosis re- los 
search. of. stu 
Four TB Associations 
Tuberculosis associations are in 
new in the country. At present we wap 50 a aut 
have four of them, which have been U) pre 
established on the initiative of the << pul 
Rotary Club. They are voluntary = 40 riu 
and independent institutions, but po “@ Ne 
follow the technical orientations of VU anc 
the Tuberculosis Division in order “ 30 ope 
to assure the accomplishment of the uw g sec 
national program which has been at pro 
established for the Venezuelan cam- 201 
paign. ten 
I am sure that the tuberculosis ted 
associations will multiply in the 1oL_ the 
future and will play an important ner 
role in the fight against tubercu- the 
losis, as they do in the United 00 i | | | | | | | Die. > T 
States. One of these associations is . 10 15 20 25 30 35 40 us den 
building in the city of Maracaibo a Mu: 
very good sanatorium with 300 AGE Col 
beds. “Hye 
Further information concerning Graph, based on a tuberculin survey made in 1939, shows the difference sici. 
the tuberculosis problem in Vene- _ between the levels of the curves of the infection incidence in an area of one losi 
zuela will be found in the following of the midwestern states of Venezuela. coll 
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Announces Negro Essay Awards 


Students from 22 States and District of Columbia Take 
Part in Contest—Savannah High School Class and Robert 
Murphy, Morris Brown College, Atlanta, Win First Prizes 


WENTY-NINE awards in the 

1943 Negro Essay Contest, 
sponsored by the National Tuber- 
culosis Association and affiliated 
associations, were announced re- 
cently by Dr. Paul P. McCain, 
chairman, Committee on Negro 
Program, NTA. 

Students in 22 states and the Dis- 
trict of Columbia took part in the 
contest, submitting approximately 
100,000 essays. 

The first prize, $50, for high 
school students was awarded to the 
12-B grade of Beach-Cuyler High 
School, Savannah, Ga., for the “Tu- 
berculosis Day”’ the class organized 
and presented. The program of the 
“Day,” built around a play “Be- 
cause of These,” by the English 
teacher in the school, included the 
presentation of original essays, 
songs and poems on the tubercu- 
losis campaign, written by the 
students. 

The program was given six times 
in the church auditorium to a total 
audience of over 1500. The same 
program was repeated later at a 
public performance in the audito- 
rium of the housing project for 
Negroes in Savannah. The Insur- 
ance Underwriters Association co- 
operated fully with the students in 
securing a large audience for the 
program. 


A report on the program, writ- 
ten by Eloise Phillips, was submit- 
ted to the National Association as 
the school’s entry. Mrs. M. P. Var- 
ner, teacher of the class, sponsored 
the program. 

The first prize for college stu- 
dents, $50, was awarded to Robert 
Murphy, freshman, Morris Brown 
College, Atlanta, Ga., for his essay, 
“How I, in My Profession as a Phy- 
sician, Can Help Control Tubercu- 
losis.” Miss A. Florence Mae was 
college sponsor of the contest. 


The following are the other prize 
winners among high school and 
college students: 


High School 


Second Prize, $40—James L. White, 
High School, Washing- 
to 


n, D. C. 

Third Prize, $30—Alfreeda D. Pick- 
ens, Eliza Miller High School, Hel- 
ena, Ark. 

Fourth Prize $20—Jackson Junior 
High School, Louisville, Ky. 

Fifth Prize, $10—Pearl Senior High 
School, Tenn. 

Special Awards, $7.50—George Mur- 
ray, Thomas Jefferson High School, 
Los Angeles, Cal.; Wilbur Dungy, 
Jackson High School, Jackson, 
Mich.; Matthew Cooper, Bassick 
Senior High School, Bridgeport, 
Conn. 

Honorable Mention, $5.00 — George 
Wright, Beaufort, S. C.; 
Marshall, Lincoln Univ. 


Emilie 
Mae Thomas, St. Edward’s High 
School, New Iberia, La.; Gertrude 


Short, Milwaukee, Wis.; Sarah 
Frazier, Chester, Pa. 
College 


Second Prize, $25—Juanita E. Jack- 
son, Stowe Teachers’ College, St. 
Louis, Mo. 

Third Prize, 
Kentucky. 

Special Awards, $10—Coppin Teach- 
ers College, Baltimore, Md.; Thelma 
Ayers, University of Michigan, Ann 
Arbor, Mich. 

Honorable Mention, $5.00 — Anna 
Harvin, Florida Normal and In- 
dustrial Institute, St. Augustine, 
Fla.; Gwendolyn Benjamin, State 
Teachers West Chester 
Pa.; Grace E. Thompson, Howard 
University, Washington, D. C.; 
Nellie Sea! Robinson, West Virginia 
State College, Institute, W. Va.; 
Hazel Dildy, Wilberforce Univer- 
sity, Ohio; Rachel E. Ennels, Mary- 
land State Teachers College, Bowie, 
Md.; Dorothy R. Jones, Texas Col- 
lege; Bessie Lee Zachery, St. Au- 
gustine College, Raleigh, N. C. 


The second prize winner among 
high school students is the letter 
written by James L. White, Arm- 


$15—Juanita Battle, 


strong High School, Washington, 
D. C., to “Lena,” which is given 
here in a condensed form: 


_ Passed by 
Army Examiner 


Somewhere in Africa 
May, 19438 


Hello, Lena: 


No, you don’t know me, but after 
bunking with Ian for the past nine 
months, I feel as if we’re old ac- 
quaintances. 


Lena, I have something to say to 
you, and I’m going to be very blunt 
and come to the point. 

Ian, as you doubtless are aware, 
thinks a great deal of you, and your 
recent letters have worried him ter- 
ribly.... 

Lena, tuberculosis is curable. 
Caught in an early stage, as yours 
was, it is possible to make you as 
sound as a human being can be. 
No, don’t throw the letter aside. 
Please read it to the very end... 
then re-read it. 


People in this day and age are 
not afraid to face realities as they 
were in bygone days . . . days when 
TB was a disease seldom mentioned 
by families of those infected, and 
ignored by others who were embar- 
rassed because they had it. 


Doctors have written volumes on 
how it can be prevented ... it is not 
a hereditary malady . . . with the 
affected person giving the doctor 
full cooperation and confidence, the 
malady need not be allowed to reach 
an advanced or fatal stage. It is 
imperative in the curing of this 
disease, that the doctor’s orders be 
carried out to the letter. ... He has 
pledged and dedicated his life to 
helping you and others like you; he 
only asks for your cooperation. 

. . . you should not become dis- 
couraged and abandon hope... . But 
even if you are willing to risk your 
life, what about those of your 
younger sisters and brothers? You 
can’t wish to harm those whom you 
love. And yet, you may.... 

It is possible for tuberculosis to 
be transmitted from one person to 
another in a household. You should 


THE NTA BULLETIN FOR NOVEMBER, 1943 [177] 


alth 
| 
‘isi- 
Pa- 
ss), 
las 
icas 
irst \ 
ng) A 
Tu- 
J. 
osis 
School, Jefferson City, Mo.; Edward : 
Howard, Dunbar High School, 
Washington, D. C.; Elsie Thomas, 
Bellaire High School, Bellaire, 
Ohio; Carolyn Payne, Duribar High 
ais 
ence 


be very careful around the children. 
... The best way for you to show 
your affection for them is to love 
them from a distance. Do not kiss 
or fondle them. Leave for someone 
else the duty of feeding them and 
make certain the chinaware and 
silverware used by yourself are 
kept from them. 

While you remain at home, sleep 
in a room that gets a maximum of 
sunlight and fresh air... . 

There is a mistaken idea among 
many persons possessing tubercu- 
losis, when they are advised by phy- 
sicians, to go to a sanatorium for 
treatment. They say, “Why go to a 
sanatorium when I can die just as 
easily at home?” This is a pessi- 
mistic attitude, and a person who 
adopts such not only makes his own 
life miserable, but the lives of his 
family. Of course, no one actually 
wants to leave home; but when it 
becomes imperative, when it is a 
matter of one’s health, all else 
should fade into the background. 

While you are resting at home 
preparatory to entering a sanato- 
rium, you would do well to gain 
some really authentic knowledge 
concerning your disease. You can’t 
help realizing the advantages of a 
sanatorium for your condition, nor 
overlook the disadvantages you im- 
pose upon the members of your 
family at home should you refuse to 
Hospitals are staffed with com- 
petent doctors and nurses, special- 
ists in particular phases in the field 
of tuberculosis. They realize the 
necessity of getting persons infect- 
ed with the malady away from the 
general public, thereby preventing 
the spread of the disease. The san- 
atorium cuts off direct contact with 
the outside world. Everything in 
it is arranged. to help people get 

The lung, like almost any injured 
part of the body, heals only if put 
to rest. Hospitalized patients are 
given the benefit of this knowledge 
through a slight operation called 
pneumothorax. . This process col- 
lapses the lung like a squeezed 
sponge, putting it at rest. The other 
lung carries on the work of breath- 


ing. And that is where the question 
of rest becomes doubly important. 
Rest is a major part of the cure of 
the disease. . . . Rest in bed is the 
recognized treatment for tubercu- 
losis, because body rest eases the 
work of the lung, permitting the 
one infected to heal more readily. 

Correct food plays an important 
part in effecting the tuberculosis 
cure. Skilled dieticians prescribe 
and prepare the food of all hospital- 
ized persons. These diets are, in 
most cases, individually prescribed, 
depending largely upon which stage 
of the disease the individual is in. 
Milk is an important part of this 

A person hospitalized need not 
feel estranged, ostracized or use- 
less. Of course, the paramount issue 


to be borne in mind is to do all that 
is possible to effect a cure. After 
the treatment begins to show re- 
sults, the patient is allowed certain 
mild forms of exercise, such as sit- 
ting up, reading, fewer hours of 
required rest, etc. Deviation from 
the regular prescribed forms of ac- 
tivity, however, are only to be in- 
dulged in at the sole and express 
permission of the doctor. Many so- 
called useless persons have found 
their particular niche in the world 
through this medium; others have 
uncovered talents and latent ability 
they were unaware they possessed. 


And then comes the day .. . the 
day of viewing the X-ray plates to 
see if your recovery is absolute. ... 
WiH the test prove positive or nega- 


Tuberculosis Death Rates According to Color 


' United States Registration Area 1910-1941 
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tive? Did you follow instructions? 
Has some unforeseen complication 
set in? . . . You know you’ve im- 
proved both mentally and physi- 
cally. The test will be negative... 
and it is! 

So you, a cured person, leave the 
sanatorium and you are glad for 
you know that you won’t return. 
But what about the threads of your 
life that you dropped when you 
entered the sanatorium? In other 
words, “Where do I go from here?” 

The answer is simple. You go 
back to your normal life. . . . You 
are no longer a tuberculosis victim. 
You are out in the world with mil- 
lions of other Americans. You will 
enjoy life as they do; marry, (at 
which ceremony I shall serve as 
best man) and enjoy happiness like 
any normal Mrs. America. 

But because of your experience, 
because of your hopes and despairs 


of a past day, you will remember to 
be kind to yourself. You will re- 
member to keep as healthy as good 
food, good rest, and good whole- 
some activities can make you. You 
will work, yes, but you will not un- 
dertake hard and laborious tasks 
that require long hours of manual 
labor; yes, you will enjoy sports, 
walking and dancing, but you will 
not indulge in any of these to the 
extent of exhaustion. 

. . + You will vow that what has 
happened to you shall not happen 
to your younger sisters and 
brothers. You will personally see 
to that! ... 

Yes, Lena, it is a disease to be 
dreaded, but not one to be ashamed 
of. Anyone can be exposed to and 
become a victim of tuberculosis. At 
least 40 per cent of the failures in 
cures are because the affected per- 
sons are ashamed or too negligent 


to consult a competent physician. 
And yet the doctors and associa- 
tions for its cure and prevention 
continue their tireless efforts to 
reach these persons, to keep the 
dangers ever before them, through 
media of radio, lectures, pamphlets, 
and the tuberculosis Christmas 
Seals. 

I am hoping that none of this 
will be censored. I don't think it 
will. America occupies a rather 
unique position in this world... . 
Besides believing in a democratic 
way of life for its peoples, America 
wants and advocates that its peo- * 
ples have strong, healthy bodies, 
have physical and mental fortitude. 
Then they will enjoy their inalien- 
able rights of life, liberty and the 
pursuit of happiness. 


Your friend always, 
Jimmy 


Tuberculosis Death Rates Among White and Negro Males and Females By Age 


United States—1940 
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TB Among Freshmen 


7,452 Tested — Results same 
among public and private 
school graduates 


The Tuberculosis Committee of 
the American Student Health As- 
sociation has recently completed a 
study of freshmen students in 12 
eastern and southeastern colleges. 
Of the 7,452 freshmen who were 
tuberculin tested, 19.4 per cent 
showed positive reactions. 


As in earlier surveys more male 
students reacted positively than did 
female students. Among the male 
freshmen, positive reactors num- 
bered 21.3 per cent, compared to 
16.0’ per cent among the females. 
This finding is always of interest 
because the tuberculosis death rate 
among females 15 to 19 years is 
much higher than among males in 
the same age group. 

When both sexes are considered, 
no significant difference is found in 
the percentage of positive reactions 
among freshmen who had been 
graduated from private preparatory 
schools when compared with those 
from public high schools. 


This finding refutes the theory 
long held by certain educators to 
the effect that few or no students 
of private secondary schools have 
been exposed to tuberculosis. An 
allied contention that private school 
students are less susceptible to the 
disease is also disproved by this 
study. 


A slightly higher percentage of 
positive reactions was found among 
female students from private pre- 
paratory schools than among male 
students who entered college from 
secondary schools of this type. Pos- 
itive reactions were much more 
numerous among girl graduates of 
private schools than among those 
from public high schools. 


In the case of male students the 
percentage of positive reactions 
was somewhat higher among pub- 
lic high school graduates. 


The size of the home community 
of the student seemed to be a neg- 


ligible factor in the number of posi- 
tive reactions found. 

Only four active cases of tuber- 
culosis were discovered among the 
7,452 students who were tuberculin 
tested. In addition, 18 freshmen 
were found who had suspicious 
tuberculosis and six were diagnosed 
as healed. 


A Father's Gratitu de 


Finances X-rays at Mich. Col- 
lege because early diag- 
nosis saved daughter 


She was a new employee at the 
Michigan Tuberculosis Association 
—a graduate of Michigan State 
College. She was young, high-spir- 
ited, healthy looking. Like all em- 
ployees she was given a chest X-ray 
shortly after joining the staff. 

Then came the thunderbolt. Tu- 
berculosis. 

Her father rushed from a nearby 
city ... promptly arranged for her 
entrance to a sanatorium. 


One of the Fortunate Few 


She was one of that fortunate 
minority whose tuberculosis had 
been discovered in the early stage 
when it is easily curable. After a 
few months she was discharged 
from the sanatorium. 

Years have passed and she has 
had no further trouble with tuber- 
culosis. But her father often de- 
clared to Michigan Tuberculosis 
Association staff members, “If my 
daughter hadn’t happened to go to 
work at your office where that rou- 
tine X-ray was demanded, we might 
not have discovered she had tuber- 
culosis until it was too late to cure 
her.” 


Because of One Case so Near Him 


From his interest in this one case 
so near to him, he developed an in- 
terest in other young people who 
annually fight the same disease. He 
felt the tragedy of the 250 between 
the ages of 15 and 25 who are killed 
by tuberculosis in Michigan each 
year. Couldn’t the colleges help pre- 
vent this? 
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Last fall he came to the Michigan 
Tuberculosis Association offering 
to finance an X-ray survey at Mich- 
igan State College. He hoped that 
after the worth of this survey was 
proved, the state board of agricul- 
ture would continue it as an annual 
health precaution. 


2085 X-Rayed 

This April the survey was done. 
Because most of the men at Michi- 
gan State College were in the army 
and had already had chest X-rays, 
it was decided to offer free X-rays 
to all women on the campus—stu- 
dents, faculty and employees. The 
standard 14” x 17” films were used. 
Two thousand eighty-five were 
X-rayed. 

Two patients are now in the san- 
atorium as a result of this survey. 
One, a freshman, is a minimal case. 
The other was a cook in a sorority 
house and is an advanced case. 

Other findings included 400 (or 
19 per cent) with primary inactive 
infection. Twenty-five persons were 
recommended for periodical re- 
X-rays. 


College Cooperates 
Taking of X-rays was left on a 


voluntary basis, so that 92 per cent 
participation is considered fairly 


guecessful. 


Cooperation from various college 
departments played a big part in 
the success. Dr. C. F. Holland, 
director of the college health serv- 
ice, stated that he had wished for 
years to do an X-ray survey of all 
students, but had not had available 
funds. He urged all students to take 
advantage of the free X-rays. Dean 
Elizabeth Conrad and Dean Marie 
Dye helped in organizing the 
project. 

The victory speakers from the 
speech department covered every 
organization on the campus, during 
the week of the X-raying, giving 
talks on tuberculosis. The college 
paper carried front page stories 
about the clinic daily. The art de- 
partment prepared posters which 
were plastered on bulletin boards 
all over the campus. 
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20,000 Quiz Kids 


Queensboro Assn. adopts 
radio quiz as technique for 
health education 


A question-and-answer show pat- 
terned after popular radio quiz pro- 
grams, complete with microphone, 
sound effects and two quiz experts, 
provides a unique school health 
teaching technique for the Queens- 
boro Tuberculosis and Health Asso- 
ciation, Jamaica, N. Y. 

The show, which last Spring 
reached 20,000 elementary school 
youngsters between the fourth and 
ninth grades in Queens, will be con- 
tinued this Fall in cooperation with 
the hygiene department of the 
board of education, according to the 
association’s health education de- 
partment. 

The program was devised to 
teach good health and basic facts 
about tuberculosis to the very 
young. Following presentation of 
the cartoon film, “Goodbye, Mr. 
Germ,” the association’s two brain- 
trusters, “Professor Healthy” and 
“Miss I.Q.,” put on a fast-moving 
quiz show in the assembly hall, with 
the routine of a real radio broad- 
cast. 

Children ask questions on health 
and tuberculosis in an attempt to 
stump the experts. Brief interviews 
with each “quiz kid” who has a 
question give the “professor” a 
chance to insert amusing quips and 
draw out information. The novelty 
of speaking into the portable micro- 
phone and the fast “radio patter” 
arouse the interest of youngsters to 
an unusual degree, the association’s 
health workers have found. Teach- 
ers and principals class the show as 
a “four-star hit” from the stand- 
point of both entertainment and 
education. 

A quiz show syllabus, distributed 
to teachers, gives them teaching 
suggestions for classroom projects 
on health and tuberculosis to use as 
a follow-up to the assembly. 

The “Radio Health Quiz Show” 
can be adapted easily by other tu- 
berculosis associations, according 


Astrid Weigand, third grader at a Queensboro public school, answers a 
question on health as “Professor Healthy” proffers the microphone in a 
“Radio Health Quiz Show” staged recently by the Queensboro Tuberculosis 
and Health Association at an assembly at the school. 


to the health education department 
of the Queensboro tuberculosis as- 
sociation, which will supply com- 
plete details on request. 


MICHIGAN HOLDS RADIO 
CONTEST FOR STUDENTS 


The annual radio speech contest 
on tuberculosis for Michigan high 
school students is being sponsored 
again this year by the Woman’s 
Auxiliary to the Michigan State 
Medical Society and the Michigan 
Tuberculosis Association. 

According to Mrs. John J. Walch, 
Escanaba, medical auxiliary presi- 
dent, there are three subjects for 
the contest and the state winner on 
each subject will have expenses paid 
to East Lansing to broadcast over 
radio station WKAR in December. 
The medical auxiliary will also pre- 
sent gold medals to the three win- 


ning speakers. All entries must be 
in by Nov. 8. 

The contest, an annual project of 
the medical auxiliary and the Mich- 
igan Tuberculosis Association, has 
the cooperation of 22 radio stations 
over the state. Schools may present 
their three best speakers over their 
nearest radio station. Last year 84 
youngsters broadcast their talks on 
tuberculosis, Mrs. Walch stated. 

Subjects for this year are, “Part- 
ners in Crime—War and Tubercu- 
losis,” “Tuberculosis — Saboteur of 
Our War Effort,’ and “The Christ- 
mas Seal Fights Tuberculosis.” 


Seventeen per cent of the popu- 
lation of the United States is made 
up of children from 5 to 14 years 
of age. Accidents is the first cause 
of deaths in this age group; heart 
disease, the second cause; and tu- 
berculosis, the fifth cause. 
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Hospital Entrants 


X-rays at Grasslands Hos- 
pital finds 290 cases of TB 
among 7,187 admissions 


If everyone admitted to a hos- 
pital were given a routine X-ray or 
fluoroscopic chest examination, 
about 4 per cent of the patients ad- 
mitted for causes other than tuber- 
culosis would be found to have evi- 
dence of unsuspected tuberculous 
infection, if findings of an 18- 
month demonstration (July 1, 1941 
to Jan. 1, 1943) at Grasslands Hos- 
pital, Westchester County, N. Y. 
are typical, according to Drs. Wil- 
liam G. Childress, A. G. Debbie and 
E. L. Harmon of Valhalla, N. Y., 
who conducted the study. The dem- 
onstration is reported in a recent 
issue of the Journal of the Ameri- 
can Medical Association. 

At Grasslands Hospital, 7,187 pa- 
tients who had no evidence of tuber- 
culosis were X-rayed. As a result 
of this routine procedure, 290 new 
cases of tuberculosis were found. 
Thirty-four of these were active 
cases, needing sanatorium treat- 
ment. The largest amount of tuber- 
culosis was found in men above 30 
years of age. There were seven men 
with tuberculosis for every one 
woman. 


Discovery of these cases of un- 
suspected tuberculosis is particu- 
larly important from a public health 
point of view because of the ease of 
transmitting the disease to others, 
the authors point out. By bring- 
ing to light previously unrecognized 
tuberculosis in the patients, better 
protection for the hospital worker 
is made possible through isolation 
and treatment of infectious cases. 

Drs. Childress, Debbie and Har- 
mon conclude, on the basis of their 
findings, that the opportunity of- 
fered by routine X-ray or fluoro- 
scopic chest examination of adult 
admissions to general hospitals as a 
source of tuberculosis case finding 
has not been fully utilized. 

The program at Grasslands Hos- 
pital was sponsored and financed 
jointly by the hospital, the West- 


chester County Tuberculosis and 
Public Health Association, Inc., and 
the Westchester County Depart- 
ment of Health. In spite of war 
shortages, most of it will be con- 
tinued and the physicians reporting 
suggested the inauguration of such 
programs at hospitals generally. 


SMALL MASS. COUNTY 
X-RAYS WORKERS 


The Franklin County (Mass.) 
Public Health Association, operat- 
ing in a county with less than 50,- 
000 population, has launched an in- 
dustrial X-raying program, with 
the aid of the division of tubercu- 
losis of the state department of 
public health. The ground work 
was laid by organizing an indus- 
trial health committee of members 
of the association and the acting 
president of the Visiting Nurse As- 
sociation. 

A total of 1,999 persons in the 
largest industry in the county and 
266 from the next largest industry 
were chest X-rayed. The associa- 
tion paid for the films and secured 
the consent of the workers, and the 
technical X-ray work was done by 
the state health department. 


PUERTO RICO’S TB RATE 


The death rate from tuberculosis 
in Puerto Rico during the month of 
March, 1948, was 242.8 per 100,000 
population, as compared with 264.6 
per 100,000 population during 
March, 1942, according to the Puer- 
to Rico Health Bulletin for July. 


What Do You Mean Department 

.. more common partici- 
pants sports.” — James G. 
Stone, NTA, turned in by 
Glenn V. Armstrong, Los An- 
geles Tuberculosis and Health 
Association. 
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CATHOLIC ARCHDIOCESE 
ISSUES HEALTH COURSE 


The Catholic Archdiocese of Bos- 
ton, Mass., has issued a Course of 
Study in Health, for grades 1-8, 
The study course, prepared under 
the direction of the Health Depart- 
ment of the City of Boston and The 
Schools of the Archdiocese of Bos- 
ton, is designed to motivate and 
coordinate the activities of all who 
are engaged in caring for the 
health of parochial school children 
in the city. 

Detailed outlines for direct health 
instruction in each grade are given, 
followed by suggestions for evalu- 
ating the work. 

The health education objectives 
set forth in the Course of Study of 
the Catholic School Board, Archdio- 
cese of New York (see “New York’s 
Parochial Schools” in NTA BuL- 
LETIN, May 1989), form the goals 
of Boston’s program. 

The material is well organized 
and is clearly and concisely pre- 
sented. The role of medical, nurs- 
ing and dental services, physical 
education, and school sanitation, 
and the organization of the school 
day, are set forth briefly. The value 
of such routine procedures as morn- 
ing health review, weighing and 
measuring, lunch and relaxation 
periods are explained. 

A list of clinical services avail- 
able in Boston and of sources of 
health education material concludes 


. this very practical teachers’ guide 


in health education. ~ 


X-RAYS RANCH WORKERS 


Two hundred laborers on the 
Steintorf Ranch at Fresno, Calif., 
were X-rayed as a part of the case- 
finding program of the Fresno 
County Tuberculosis Association. 


No appeal to reason that is not 
also an appeal to a want can ever 
be effective, says H. A. Overstreet, 
lecturer on philosophy, New School 
of Social Research, New York City. 


wate 


Rehabilitation Funds 


New Federal law is final 
authority on state use of 
Federal funds 


A new Federal Vocational Re- 
habilitation Act has been enacted, 
amending an Act of 1920 which pro- 
vided for “the promotion of voca- 
tional rehabilitation of persons dis- 
abled in industry or otherwise and 
their return to civil employment.” 
The new Act, Public Law 113, 
passed the House on June 10, 1943 
and the Senate on June 22, 19438. 
It was signed by the President on 
July 6. Some of the provisions of 
the new Act are as follows: 

States receiving money under the 
new Act must submit and have ap- 
proved by the Federal Security Ad- 
ministrator State plans for voca- 
tional rehabilitation of disabled in- 
dividuals. 


State Plans Defined 


Acceptable state plans are de- 
fined. 

When state plans do not meet the 
Federal Security Administrator’s 
approval, further funds will not be 
granted until he is satisfied that 
the state plan is complying with 
the terms outlined in the Act. 

The Federal Security Adminis- 
trator is authorized to make stud- 
ies, investigations and reports with 
respect to abilities and aptitudes of 
handicapped individuals, develop- 
ment of these and utilization of 
them in gainful employment, and 
to conduct appropriate courses of 
instruction for personnel who par- 
ticipate in carrying out this Act. 

Annual reports must be made to 
Congress by the Federal Security 
Administrator as to the adminis- 
tration of this Act. 


Final Authority 


Sums necessary to carry out the 
provisions of the Act are author- 
ized to be included for each fiscal 
year in the appropriations for the 
Federal Security Agency. 

The new Act is the final author- 
ity on what may be done with Fed- 
eral funds appropriated for voca- 


tional rehabilitation. In most states 
a revision of the present state leg- 
islation will be needed in order to 
take full advantage of the provi- 
sions of the new Federal Act. 

The Council on Rehabilitation, a 
federation of national voluntary 
agencies interested in rehabilita- 
tion,—of which the National Tuber- 
culosis Association is a member— 
has published a history and analy- 
sis of the new Vocational Rehabili- 
tation Act. 

6 


BENEFITS FOR NON-PROFIT 
ORGANIZATIONS 


Congressman Walter A. Lynch of 
New York has introduced a bill, 
H. R. 3204, to extend the benefits 
of old age and survivors’ insurance 
to employees of religious, chari- 
table, educational, and other non- 
profit organizations. 

The bill seeks to safeguard the 
traditional tax-exempt status of 
non-profit organizations by desig- 
nating the payments as “pre- 
miums.” It has been referred to 
the Committee on Ways and Means. 


“PRODUCTION OF DOCTORS” 
GREATLY ACCELERATED 


Accelerated medical education 
programs and increased enrollments 
in medical schools are now produc- 
ing excellently trained medical 
graduates for military and civilian 
needs in numbers far exceeding the 
production of doctors at any time 
in the history of this country, ac- 
cording to a recent report by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association, appearing in the Aug. 
14 Journal of the AMA. There will 
be an average of 6,445 graduates 
per calendar year, which far ex- 
ceeds the number ever graduated 
from schools in the United States 
before. 

The report points out that at 
present virtually all medical schools 
in the country are operating on an 


accelerated program, admitting a 
new class approximately every nine 
months and condensing the tradi- 
tional four academic years of the 
medical curriculum into three cal- 
endar years by omitting summer 
vacations, without a reduction in 
total classroom, laboratory and 
clinic hours. 

All states of the Union as well as 
the District of Columbia, Alaska, 
Hawaii and Puerto Rico have now 
adjusted their licensure legislation 
or practices so that graduates under 
the new medical program will be 
eligible for admission to licensure, 
at least for the duration of the 
emergency. 

Not only are the medical schools 
of the nation properly handling the 
increased enrollments, but improve- 
ments in curriculum also are being 
introduced, the Journal says. Prac- 
tically all schools report that, while 
the basic medical curriculum re- 
mains essentially unchanged, sub- 
jects of war significance are being 
stressed or have been added. 

The most commonly mentioned 
new subjects are Tropical Medicine 
and Parasitology, First Aid, Shock 
and Blood Substitutes, Burns and 
War Wounds, Venereal Diseases, 
Aviation Physiology and Medicine, 
Industrial Medicine, Public Health, 
Chemical Warfare, Military Medi- 
cine and Chemotherapy. Many of 
these subjects will probably con- 
tinue to justify their inclusion in 
medical education after the war. 

The increased demands on medi- 
cal schools are being met by facul- 
ties seriously depleted by the num- 
bers of their members who have 
entered the armed forces. Up to 
July 1, 1948, the 76 medical schools 
and schools of basic medical sci- 
ences in the United States had con- 
tributed 5,687 faculty members to 
the armed forces. 


Some patients, though conscious 
that their condition is perilous, re- 
cover their health simply through 
their contentment with the good- 
ness of the physician.—Hippoc- 
rates. 
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X-RAYS WAAFs—COMPARE 
RESULTS WITH RAF 

A total of 102 active cases of 
tuberculosis and 136 inactive cases 
were found as a result of mass 
X-raying of 30,000 recruits to the 
WAAFs, according to an article in 
a recent issue of the British pub- 
lication, Tubercle. Of the active 
cases discovered, 52 were minimal, 
46 moderately advanced and 4 ad- 
vanced. The youngest woman ex- 
amined was 17 and the oldest 45. 
All cases were without striking 
symptoms. 

The article includes a comparison 
of the findings in the examination 
of the WAAF recruits with find- 
ings in the examination of the same 
number of recruits to the RAF. 

Significant results of the compar- 
ison were: 

Below the age of 20, active tuber- 
culosis is twice as common in 
women as in men. For all ages un- 
der consideration, the proportion of 
women to men affected was 3 to 2. 

Over the age of 35, inactive tu- 
berculosis is much more common 
among both men and women than 
among recruits under 20. Under 
20, three times as many women as 
men were found to have inactive 
tuberculosis. For all ages consid- 
ered the ratio of women to men 
having inactive tuberculosis was 5 
to 4, 

The article concludes that, con- 
sidering the number of active, in- 
active and doubtful cases discovered 
among the WAAF recruits, about 6 
women per 1,000 will require fur- 
ther observation and treatment. 

NAVY BUYS TWO TRUCKS 
TO X-RAY V-12 GROUPS 

The Bureau of Medicine and Sur- 
gery of the U. S. Navy, Washing- 
ton, D. C. has two new trucks 
equipped to make photofluoroscopic 
chest examinations for field use in 
connection with the V-12 Navy Col- 
lege Training Program for medical 
and dental students. 

One unit will be used in the East 
Coast and the other will cover the 
West Coast area. 


OFFRO's Personnel 


Few Americans to go abroad 
—gives qualifications for 
foreign service 


The Office of Foreign Relief and 
Rehabilitation is proceeding slowly 
in recruiting American personnel 
for health service abroad, James A. 
Crabtree, chief medical officer, said 
at the meeting of the American 
Hospital Association, held recently 
in Buffalo, New York. 

However, a limited number of 
health teams are being brought to- 
gether for work in areas which may 
be opened for relief activities in 
the near future, he reported, add- 
ing, “In the absence of more de- 
tailed knowledge of actual needs, 
we are including as a nucleus of 
the health team of each foreign 
mission a chief medical officer, a 
sanitary engineer, a pediatrician, a 
medical nutritionist, a medical sup- 
ply officer, a public health nurse, 
and for certain areas, depending 
upon circumstances, a hospital ad- 
ministrator, a malariologist, an en- 
tomolgist and perhaps an expert in 
each of such fields as tuberculosis 
and tropical diseases.” 


Required Qualifications 

The prime responsibility of these 
people will be to assist in the or- 
ganization and strengthening of of- 
ficial health services in the various 
countries and in gearing them to 
meet the needs which in some re- 
spects will have no precedent, Dr. 
Crabtree emphasized. 

In discussing the qualifications of 
Americans who will be sent abroad 
by OFFRO, he said, “They must be 
experienced in American methods 
of administration and well abreast 
of modern technics in medicine and 
hygiene, yet thoroughly tolerant of 
the technical points of view of their 
colleagues in other countries; they 
must be mature in judgment, yet 
physically fit to withstand the rig- 
ors of living and working in a war- 
torn environment; in undertaking 
their tasks, they must be motivated 
by the highest ideals of service, and 
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not by mere considerations of ad- 
venture. 

“Though their training over here 
will have been appraised in the light 
of their knowledge of refinements 
of American methods and technics, 
they must view the public health 
problems over there in the proper 
perspective of deeply rooted cul- 
tural patterns and social institu- 
tions, and they must recognize the 
nécessity, in many areas, for ap- 
proaching problems at their very 
grass roots, where the very essence 
of public health, such as housing, 
agriculture, food and shelter must 
be taken into account and not, as 
over here, taken for granted; and, 
finally, they must uphold the dig- 
nity to which each of them will 
have been lifted in the eyes of lib- 
erated peoples by the traditions of 
our democracy.”’ 


PARRAN TOURS NATION FOR 
U. S. CADET NURSE CORPS 


Surgeon General Thomas Parran, 
U. S. Public Health Service, Miss 
Lucile Petry and Mrs. Eugenia K. 
Spalding, director and associate di- 
rector respectively of the U. 8S. 
Cadet Nurse Corps, have completed 
a nationwide tour in response to a 
request from the National Nursing 
Council for War Service and the 
American Hospital Association to 
provide first hand information to 
hospitals and nursing schools about 
the new nurse corps. The tour be- 
gan at Harrisburg on Aug. 9 and 
ended at Seattle on Sept. 1. 

The new program, which will 
provide nursing education without 
cost to the student, is not a feder- 
ally standardized program, Dr. Par- 
ran said, as corps members will at- 
tend any of the thirteen hundred 
accredited nursing schools that 
meet requirements of the law. 

The quota for the corps is 65,000 
new student nurses this year. They 
will receive monthly allowances and 
during the final period of training 
maintenance and monthly allow- 
ances will be paid by the school of 
nursing or hospital. 
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DURHAM CO.,N. C., WILL 
BUILD SANATORIUM 


A tuberculosis sanatorium for 
Durham County, N. C., has recent- 
ly been approved by the county 
commissioners, according to a re- 
port from Mrs. Edward Stain- 
brook, executive secretary of the 
Durham County Tuberculosis Asso- 
ciation. 

One of the first activities of the 
association after its organization in 
July, 1941, was a survey of the com- 
munity’s tuberculosis control facili- 
ties. The need for additional beds 
was clearly shown. This need was 
brought to the attention of the 
county commissioners regularly 
from then on. A register of tuber- 
culosis cases, active unhospitalized, 
hospitalized and arrested, was made 
by the association with the help of 
the health department. The facts 
shown by the register were con- 
stantly kept before the public 
through the newspapers, radio and 
speeches. 

In the summer of 1942 the tuber- 
culosis association arranged to have 
an architect draw up plans for the 
remodelling of a county-owned 
building into a sanatorium. Back- 
ing for the project was secured by 
the association from medical and 
nurses associations, church, civic 
and labor groups, industry, parent 
teachers’ associations and home 
demonstration clubs. Various com- 
mittees waited on the county com- 
missioners, with the result that the 
new sanatorium was voted on and 
approved this summer. 

The tuberculosis association 
gathered information on obtaining 
priorities from the War Production 
Board, and the granting of these 
priorities is now pending. 


“Success in handling human re- 
lations usually is the deciding fac- 
tor in how much space in the news- 
paper or time on the radio a tuber- 
culosis association will get,” says 
Robinson Murray, American Asso- 
ciation of Advertising Agencies. 


X-RAYS ENTIRE PERSONNEL 


The Lorain County (Ohio) Tu- 
berculosis and Health Association 
is examining the entire personnel 
of the United States Automatic 
Company, Amherst, O. using the 
mobile fluoroscope and X-ray unit, 
acquired last year through the ef- 
forts of the American Legion of the 
county. 


DO YOU KNOW 
THE ANSWER? 


In compiling a list of the 
founders of the National 
Tuberculosis Association, the 
Committee on Archives has 
reached an impasse with re- 
spect to a few of the founders. 
Perhaps you know the answer 
or answers and if so, would 
you be kind enough to supply 
such information as you may 
have. 

The committee desires the 
full name of the following 
founders: 


Barrier, John M., M.D. 
(1860-1922) Delhi, La. 

Egan, James A., M.D. 
(1860-1912) Spring- 
field, Ill. 

Jarrett, Harry S., M.D. 
1861-1919) Towson, 
Md. 

Lewis, Charles M., M.D. 
(1878 - 1926) Philadel- 
phia, Pa. 

Richer, Arthur J., M.D. 
(1868-1922) Montreal, 
Canada 


The full name and dates of 
birth and death are also want- 
ed for Charles P. Fry of New 
York. The committee is not 
certain whether he was a phy- 
sician or a layman. 

Communications can be sent 
to the Secretary, Committee 
on Archives, 1575 Neil Ave., 
Columbus, Ohio. 


CINCINNATI’S NIGHT 
CLINIC SUCCESSFUL 


During the past year the Cin- 
cinnati Health Department (Ohio), 
with the cooperation of the Cincin- 
nati Anti-Tuberculosis League, has 
continued to hold tuberclosis clinics 
two nights each week as a war ser- 
vice. 

The increase in attendance over 
the previous year indicates that the 
night clinics are a well-established 
success. 


Through the use of night clinics, 
defense workers are able to have the 
opportunity of examination, and 
men rejected in Selective Service 
examinations because of suspected 
tuberculosis are re-checked. 


Another service of the clinics has 
been the examination of women who 
are being trained as nurses’ aides. 


ESTABLISHES LIBRARY 
FOR SAVANNAH TEACHERS 


A small library which includes 
books, magazines and pamphlets 
has been established by the Chat- 
ham-Savannah Tuberculosis Asso- 
ciation, Savannah, Ga., for the use 
of school teachers, to serve their 
needs in projects and problems re- 
lating to health education, reports 
Mrs. Helen C. Wolfe, executive sec- 
retary of the association. 


A bibliography of the material 
available to teachers has been pre- 
pared and the superintendent of 
schools has distributed this infor- 
mation, urging principals and 
teachers to make use of the mate- 
rial. 

The counselor of junior high 
schools has requested that pamph- 
lets available in the new library be 
supplied to her school library and 
has also ordered a number of books 
from the association. 


Several principals in the schools 
have reported that they expect their 
teachers to be greatly benefited by 
the new service being offered by 
the tuberculosis association. 
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MASSACHUSETTS FOLLOWS 
UP TB REJECTEES 


Up to January of this year, Se- 
lective Service had either rejected 
or deferred 2,270 recruits in Massa- 
chusetts because of pulmonary dis- 
eases revealed by X-ray at induc- 
tion centers, according to a recent 
News Letter of the Massachusetts 
Department of Public Health. 

These rejectees were reported by 
the officers in charge to the state 
department of public health. The 
district health officer then reported 
these cases, by means of a special 
questionnaire, to the local boards of 
health for further clinical and lab- 
oratory study. 

An analysis of the findings in the 
rejectees who have been studied has 
been completed. The following are 
a few of the highlights: 

Of the 1,211 pulmonary tubercu- 
losis cases studied, 43 per cent were 
found to be active, 17 per cent ques- 
tionably active, and 40 per cent 
stable. By stage of disease, 67 per 
cent were early, 23 per cent mod- 
erately advanced, and 10 per cent 
far advanced. These percentages 
apply to all age groups in Selective 
Service except the 40-45 group. In 
this group, 54 per cent were mini- 
mal, 30 per cent moderately ad- 
vanced, and 16 per cent far ad- 
vanced. 

The analysis revealed that 60 per 
cent of the cases of pulmonary tu- 
berculosis discovered at the induc- 
tion centers are in need of imme- 
diate hospitalization, either for 
treatment or further observation to 
determine whether the disease is 
active. In 40 per cent of the cases, 
the great majority of which are 
minimal, the disease is stable and 
employment need not be interrupt- 
ed while the condition is being ob- 
served at the dispensaries. 

The result of efforts at follow- 
up of these men is best indicated by 
the number hospitalized. Only 247 
cases were actually hospitalized. By 
stage of disease, 13 per cent of the 
early cases were hospitalized, 33 
per cent of the moderately ad- 
vanced, and 50 per cent of the far 


advanced. Twenty-five deaths have 
occurred, which is a case-mortality 
of 2 per cent in about two years. 


CLEVELAND SPECIALISTS 
ORGANIZE TB SOCIETY 


' Tuberculosis specialists in Cleve- 
land, Ohio, have organized the 
Cleveland Society of Tuberculosis 
Physicians. Raymond C. McKay, 
M. D., is the first president of the 
society, with William F. Hulse, M. 
D., secretary-treasurer. The pur- 
poses of the organization are to sup- 
port Cleveland’s anti-tuberculosis 
program and to maintain high 
standards of treatment. 


NAZIS FEAR DISEASE— 
AVOID PUBLIC PLACES 


Members of the German armed 
forces have been forbidden to enter 
motion-picture theatres, cafes and 
other public places in the Nether- 
lands for fear of contracting infec- 
tious diseases, which are on the in- 
crease because of the lowered 
resistance of the population, the 
Netherlands News Agency reported 
recently. 

The agency said that the head of 
the Netherland Nazi Medical Front 
had admitted the health decline re- 
cently, declaring that the “powers 


of resistance are decreasing gener- 


ally, with infectious diseases, espe- 
cially tuberculosis, on the increase.” 


BUYS X-RAY UNIT 


The purchase of a photoroentgen 
unit for mass X-raying is the first 
step in an enlarged case-finding 
program to be conducted by the 
Mercer County (Ohio) Tuberculo- 
sis and Health Association. The as- 
sociation plans to have its new 
X-ray unit installed in a trailer for 
transportation to the industries, 
schools and communities through- 
out the county. 
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The March of Medicine, The New York 
Academy of Medicine Lectures to the 
Laity, 1942. 
Published by Columbia University 
Press, Morningside Heights, N. Y., 
1943; 217 pages, index, illus. 
Price, if purchased through Tug 
BULLETIN, $2.50. ~ 


The art and science of medicine 
and the adventures of medical men 
have been presented to the book- 
reading public frequently in recent 
years. Most of these efforts have 
been noteworthy for adding variety 
to the literary bill of fare rather 
than for furnishing background and 
facts necessary for an intelligent 
interest in health. 

The New York Academy of Medi- 
cine does not share the general low 
opinion of the level of popular in- 
terest. In an annual series of lec- 
tures for the laity they have enlisted 
the services of eminent experts, 
each of whom has discussed a vital 
problem of medicine in his own spe- 
cial field. Properly, emphasis has 
been placed on history and recent 
developments rather than upon 
technical aspects. Apart from this, 
the presentations are of equal ap- 
peal to physicians and laymen. 

The lectures of the 1942 series 
are collected in this volume as a 
series of essays. The first is called 
the Linsly R. Williams Memorial 
Lecture, fittingly given this year by 
his life long friend and associate, 
Dr. James Alexander Miller, whose 
subject was “Tuberculosis: The 
Known and the Unknown.” This is 
a clearly written, well-balanced dis- 
cussion of tuberculosis as a major 
public and private health problem, 
telling what has been accomplished 
and what must yet be done. 

The other essays are equally 
thought-provoking, and, altogether, 
they form a notable contribution to 
the public understanding of how 
medicine serves mankind. The fact 
that they have been popular enough 
to justify their publication is a trib- 
ute both to the charm of their pre- 
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sentation and to the public taste. 

This volume can be recommended 
to all who seek both pleasure and 
profit in reading—the essay on tu- 
berculosis is alone worth the price 
of the volume.—EFJ. 


Manual of Industrial Hygiene and 

Medical Service in War Industries, 

edited by Wm. M. Gafafer, D.Sc. 
Published by W. B. Saunders Com- 
pany, Philadelphia, Pa., 1943; 508 
pages. Price if purchased through 
THE BULLETIN, $3.00. 


A much needed textbook on in- 
dustrial hygiene is now available. 
The Manual of Industrial Hygiene, 
issued under the auspices of the 
Committee on Industrial Medicine 
of the National Research Council, 
was prepared by the Division 
of Industrial Hygiene, National In- 
stitute of Health, U. S. Public 
Health Service, and is a composite 
book with 16 contributors including 
the editor, Wm. M. Gafafer. 

The volume is organized in three 
parts, (1) Organization and Opera- 
tion of Facilities, (2) Prevention 
and Control of Disease in Industry, 
(3) The Manpower Problem. Tuber- 
culosis associations will be inter- 
ested in the sections dealing with 
the employability of workers with 


. arrested tuberculosis, administra- 


tive procedures for industrial con- 
trol programs, industrial X-ray 
examinations, follow-up, after-care, 
and rehabilitation. 

The concluding chapter on medi- 
cal control of respiratory diseases 
states: 

“In this period of profound socio- 
economic stress every facility for 
searching out active cases and get- 
ting them under treatment should 
be employed to prevent an unfavor- 
able effect on the present downward 
trend of the American tuberculosis 
mortality rate. The X-ray is a po- 
tent tool to this end and the medical 
departments of many industrial or- 
ganizations have demonstrated how 
much can be done in promoting the 
control of tuberculosis.” 

The Manual may be regarded as 
expressing the official opinions of 


the U. S. Public Health Service. It 
should be read by everyone doing 
industrial health work and is rec- 
ommended for addition to reference 
libraries of tuberculosis associa- 
tions.—WAD. 


Health and Physical Fitness, by I. H. 


' Goldberger, M.D., and Grace T. Hallock. 


Published by Ginn and Company, 
New York, 1943; 596 pages, in- 
cluding index. Price, if purchased 
through THE BULLETIN, $1.92. 

It is a rare high school textbook 
on health that makes the reader 
loathe to lay it down; Health and 
Physical Fitness is in that category. 

The book is definitely coordinated 
with the High School Victory 
Program and teaches “the three 
healths”—health of the body, health 
of the mind, and health of the emo- 
tions. 

The material is presented in four 
parts: I. Your Equipment for Liv- 
ing and How to Use It; II. Your 
Personality and How to Enrich It; 
III. Your Home and Community and 
How to Make Them Healthful; 
IV. Your Future and How to Face 
It. At the beginning of each chap- 
ter is given a series of leading 
questions; at its conclusion are re- 
view questions and suggestions for 
research and discussion. 

At the end of the book are an 
annotated bibliography, and defini- 
tions of health words and terms 
used throughout the book. 


Up-to-date, accurate, well written 
in clear, direct style, and well and 
profusely illustrated with photo- 
graphs, charts and diagrams, this 
high school textbook is bound to 
“sell” health to every young Ameri- 
can who is fortunate enough to lay 
hands on it.—LS. 


“The very word ‘publicity’ is 
anathema to most newspaper edi- 
tors. Use the word ‘news’ when 
talking to them,” says William G. 
Dwight, managing editor, Holyoke 
(Mass.) Transcript-Telegram. 


PEOPLE. 


Miss Virginia C. Simons is the 
new executive secretary of the Os- 
wego County Health Association, 
Inc., Fulton, N. Y. 


Miss Alice C. Kemp, who has 
been executive secretary of the But- 
ler County Tuberculosis & Public 
Health Society, Butler, Pa., for the 
past three years, was recently ap- 
pointed executive secretary of the 
Washington County Tuberculosis 
Association, Washington, Pa., fol- 
lowing the resignation of Mrs. Al- 
verna Thompson. 


Ben D. Kiningham, former ex- 
ecutive secretary of the Kane Coun- 
ty Tuberculosis Association, Elgin, 
Ill., now a captain in the U. S. 
Army, is stationed at Fort Riley, 
Kans. 


Miss Mary Moyer, R. N., who has 
been on the staff of the Anti-Tuber- 
culosis Society of Schuylkill County, 
Pottsville, Pa., for several years, 
has resigned to enter Army service. 


Archie Dalton, executive secre- 
tary of the Columbiana County Pub- 
lic Health League, Lisbon, Ohio, has 
joined the U. S. Navy. 


Miss Suzanne Cohen began work 
as executive secretary of the Gen- 
esee County Christmas Seal Com- 
mittee, Batavia, N. Y., on Aug. 1. 


Dr. Park Huffman was recently 
elected president of the Whitley 
County Tuberculosis Association, 
Larwill, Ind. 


Mrs. Virgie Lee Smith has been 
appointed executive secretary of the 
Franklin County Tuberculosis and 
Public Health Association, Malone, 
N. Y., succeeding Miss Florence 
Anne Brush. 
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Mrs. Golda Stroud is the new executive 
secretary of the Dubois County Tuber- 
culosis Association, Jasper, Ind., succeed- 
ing Mrs. Joseph Hennessy. 


Mrs. Roberta A. VanDuzer has been 
appointed executive secretary of the 
Ocean County Tuberculosis and Health 
Association, Toms River, N. J. 


Miss Atta Brown is the new executive 
secretary of the Clay County Tubercu- 
losis Association, Flora, IIl. 


Miss Mary Jean Mills of Waterloo, 
N. Y. was recently appointed assisting 
teacher in Catholic schools in the Bronx 
by the Bronx Tuberculosis and Health 
Committee. She will help teachers in pro- 
moting health education and aid in an- 
nual health surveys. 


Mrs. Stanley Dayton became executive 
secretary of the Daviess County Tuber- 
culosis Association, Washington, Ind., on 
July 1. 


Mrs. Virginia Bixler of Akron, Ohio 
has been employed by the tuberculosis 
associations of Stark, Summit and Ma- 
honing counties (Ohio), to conduct a co- 
operative rehabilitation program for pa- 
tients and ex-patients in the three-county 
area. 


Miss Ivy E. Dolby is the new executive 
secretary of the Camden County Tuber- 
culosis Association, Camden, N. J., suc- 
ceeding Miss Charlotte M. Borden, who 
died June 4. 


Kenneth W. Hamilton has been ap- 
pointed director of the Cincinnati Anti- 
Tuberculosis League's new rehabilitation 
division. Before assuming his duties in 
Cincinnati on Sept. 1, Mr. Hamilton was 
supervisor of vocational rehabilitation in 
the New York State Education Depart- 
ment. 


“Miss Marjorie Lytle began duties as 
director of health education on the staff 
of the Illinois Tuberculosis Association, 
Springfield, Ill., on Aug. 19. 


William F. Elkin has joined the staff 
of the Philadelphia Tuberculosis and 
Health Association as research secretary, 
succeeding Dr. Elizabeth H. Pitney, who 
has accepted a position with the U. S. 
Census Bureau. 


Alfred E. Kessler, health education 
secretary of the Buffalo and Erie County 
Tuberculosis Association, Buffalo, N. Y., 
and director of the Buffalo Junior Cham- 
ber of Commerce, has been recognized 
nationally with his appointment as chair- 
man of the United States Junior Cham- 
ber Public Health Committee. 


The American Review of Tuberculosis 
for November carries the following 
articles: 


What Is the Clinical and Epidemi- 
ological Significance of Rare Bacilli 
in Sputum, by F. M. Pottenger and 
J. E. Pottenger. 


Egg-yolk-potato Medium, by K. T. 
Sasano and E. M. Medlar. 


Acid-fast Bacilli in Patients of a Non- 
tuberculous Medical Service, by 
E. M. Medlar, W. H. Ordway, and 
G. S. Pesquera. 


Standardization of Sedimentation 
Rate, by J. W. Cutler. 


The November Review 


Tuberculin Patch Test, by B. A. Dor- 
mer, J. Friedlander, F. J. Wiles and 
R. Schaffer. 


Immunization against Tuberculopro- 
tein (Tuberculin) Anaphylaxis, by 
H. J. Corper and Maurice L. Cohn. 


Pneumoperitoneum, by I. Ellis Rud- 
man. 


Ascorbic Acid in Tuberculous Navajo 
Indians, by M. Pijoan and B. Sed- 
lacek. 


Books. 


American Trudeau Society: 
Report of the California Trudeau 
Society Annual Meeting, 1943. 


Abstracts. 
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